T his qualitative study investigates women's attitudes regarding the concept of risk-based breast cancer screening, or the process of tailoring screening recommendations based on a woman's breast cancer risk.
T his qualitative study investigates women's attitudes regarding the concept of risk-based breast cancer screening, or the process of tailoring screening recommendations based on a woman's breast cancer risk. 1 The authors conducted four focus groups with 29 women at which they presented women with a description of the risk-based screening paradigm and women discussed their impressions.
Women expressed mixed feelings about a risk-based approach. Some women expressed confusion and skepticism about Btraditional^screening strategies, including questioning the motivations of providers and the health care system in the trend towards reduced screening. Although some women felt that a risk-based approach made sense, some were concerned about the possibility of under-screening and missed cancers, and some questioned the accuracy of risk models to predict an individual's risk.
National screening guidelines have increasingly recommended an individualized approach to breast cancer screening. The increasing age thresholds for screening initiation recommended by major guidelines 2, 3 reflect the reality that older women are at higher risk of breast cancer, and higher-risk women face a more favorable ratio of benefits to harms from screening. However, how to operationalize risk-based screening in primary care settings remains unclear. 4 In addition to uncertainty about appropriate risk thresholds for screening strategies, and the limitations of existing risk models, a riskbased approach requires more patient and provider education, integration of risk assessment tools into practice, and more visit time.
This article introduces some of the questions that many patients will have about this approach, and highlights the need for other areas of study. Understanding the perspectives of women with less education, and women of color, and developing appropriate educational tools will be critical, along with examining their implementation. Importantly, studies have suggested that high-quality decision aids can effectively help patients incorporate considerations of false positive results and overdiagnosis into their screening decisions. 5 The mistrust communicated by some patients in this study will require concerted efforts to address. Ultimately, however, risk-based screening represents an attempt to optimize patients' experiences and outcomes. This is a goal about which patients and providers should agree.
